| OMA DEPARTMENT OF AGRI CULTURE & LAND STEWARDSHI P H#
GRAI N WAREHOUSE BUREAU

QUALI FI CATI ONS OF SUPERVI SCRY PERSCONNEL

Narme and Address of Warehouse/ Gain Deal er: |Enpl oyee Name and Address:

Position Title (Manager, El evator Superintendent, etc.):

Duties Wth Above Firm

Experi ence:
Li st any other enploynent held in the |ast three years.

Nane and Address of Firm Position Held Dat es Enpl oyed

From

To:

From

To:

From

To:

From

|| || To:

Ref erences: (Gve the nanes of two persons, not related to you and not connected with the
war ehouse and/or grain dealer operation you will service, who have personal know edge of your
qualifications):

Nare Street Address Town State Qccupati on

Enpl oyee's Certification: | Certify that the above information is true and correct
to the best of ny know edge and beli ef.

Si gnat ure Dat e

009-0830 rev. 5/93



